





1978, To mention a few important ones are :

American study (multicentric, 3135 primigravidae) on 60
mg aspirin and placebo contre  daily during second half
of pregnancy showed no prevention of preeclampsia

(Sibai etal, 1993).

1e collaborative low dose Aspirin study in pregnancy
(CLASP. 1994) organised by British Medical Council was
amulticentric study (213 centres in 16 countries worldwide
from January 1988 - December. 1992). Aspirin was given
durmg 12-32 weeks gestation on randomized placebo
controlled trial in 9384 pregnant women. Use of low dose
aspirin in pregnant woman was not associated with any
statistically significant reduction in incidence of
precclampsia. Thus low dose aspirin prophylaxis is not

recommended in clinical practice.

Downstaging of preeclampsia - (Halting at stage I but
preventing stage 11 Development of mild preeclampsia
(stage D cannot be prevented. However downstaging at
stage Timild preeclampsia) is possible preventing scvere
preeclampsia (stage ). Thus stage HI (eclampsia) could

be also prevented.

Maternal care on rest and sleep, avoidance of ex 1

salt regime.

All pregnant women are cared by Dawn Rule of Ten
(Dawn 1997) by food and rest from 10th week with a
goal of achieving average weight gain of 10 kg throughout
pregnancy. Preeclampsia-prone woman is identified at
10t week from family history of hypertension. salt crazy
habit, emotional temperament. She often cannolt sieep at

night.

At checkup husband alwavs accompanies the wife,
mother and m-laws at tmes. They are mstructed to
supervise the patient to follow the regime. She is given
food charthavimg 3 10 em salt daily but no extra salt. and
salty food throughout pregnancy, 2 hours afternoon rest
on lateral Iving and having good sleep of her own or being
helped by b, diazepam Smg or lorazepam | or 2 mg at
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by 28-32 weeks, BP rises from basal level of 110 120/
60-80 mmHg following above regime. Thercafler she s
instructed strictly to follow the regime. She suspends all
indoor and outdoor activities. Fortnightly clinic checkup
shows halting of BP at 140/90 - 150/100 mmllg. Some
of them develop generalised oedema for which she avords
excess water drinking and extra salt and day time rest on
lateral lying 2-3 hours a day. On this her ocdema fessens
on sub  uent checkups.
Checkups. For normal growing low risk pregnancy,
antenatal woman gets five checkups on 10th, 18th. 2-Hh,
32nd and 36th week. Preeclampsia developing woman
gets 10 checkups or more finally admitting her into
antenatal ward for rest. As soon as she develops
hypertension at 140/90 mmHg at clinic visit. she gets
fortnightly clinic B.P. checkups. bringing her weekly BP
checkup record by the tamily physician. Carcful BP
checkup (preferably by the same observer) is key care in
reeclampsia. Atevery clinic checkup herurine is tested

for proteinuria.

Ninety percent women under above regnme can keep her
BP halted at mild preeclampsia (Stage D, 1097 who fatled
to follow the regime or can not sleep even on diazepam

or torazepam develops stage I disease.

Other Drugs. No directic. no antihypertensive drug is

required for stage T disease.

Hospital admission : (1.) Stage I discase continues clinic
care till 38 weeks when she isadmitted (2) stage Tdisease
developing proteinuria and stage 1T discase are admitted
into the hospital.

Author’s experience.  During last 10 years 1050
primigravid women are cared privately by the author on
Rule of Ten. Onan average 10+ 1.90 (9-14) ke maternal

welght gain is obtaimed on food and rest.

One hundred fifteen putients (109 developed stage 1

precclampsia and 11 (145 developed stage 1T discase.
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Delivery. In stage 1 all came to spontaneous labour by
10th week. Labour induction was done in case 40 weeks

wits certain'y crossed.

Birth weight. Mild precclampsia under care as above is a
benign discase. It does not cause TUGR when maternal
weight gain was around 10 kg,
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